Objective: The aim of this study was to provide information on utilization of home health care services provided by government and determine health status of children and young people who received this medical care. Methods: Data for 576 patients who were followed and recorded by the health staff of the Ministry of Health between 2010 and 2015 were used in this study. Of these patients 234 (40.63 %) were female and 342 (59.37%) were male. The patients were divided into three age groups: 0-6 years of age: 93(16.15%), 7-14 years of age:219 (38.02%), and 15-22 years of age: 264 (45.83%). Results: There was no significant difference in gender between the age groups (χ2=1.077, p>0.05). In 2015, there was an increase in the prevalence of home care services across all age groups (χ2=38.734, p<0.01). Diyarbakir Children Hospital was more efficient than other hospitals (χ2=42.230, p<0.01) in providing this medical care. The most common diseases seen among these young patients were central nervous system diseases, neurodevelopmental diseases, and acquired brain injuries. In addition, epilepsy, SSPE, and cerebral palsy were also widely prevalent among this group of children and youth. The prevalence of cerebral palsy was larger in the 0-6 and 15-22 age groups (χ2=6.491, p<0.05). A prevalence of central nervous system diseases was seen most in the 0-6 age group (χ2=11.937, p<0.01). Apart from these, there were no other significance diseases observed by gender or age groups. Conclusion: After favorable adjustments to public home care services, an increase was seen in the utilization of services in recent years. As disabled patients need health care in their homes, this service has to be a primary goal for governments in order to provide them with a higher quality of life. İncelediğimiz hasta gruplarında en çok görülen hastalıklar merkezi sinir sistemi hastalıkları, nörogelişimsel bozukluklar, epilepsi, SSPE ve serebral palsidir. Serebral palsi hastalığı en çok 0-6 ve 15-22 yaş gruplarında görülürken (χ2=6.491, p<0.05), merkezi sinir sistemi hastalıkları 0-6 yaş grubunda daha fazla gözlendi (χ2=11.937, p<0.01). Diğer hastalıkların prevalansları incelendiğinde yaş grupları ve cinsiyet grupları arasında önemli başka bir fark bulunmadı. Sonuçlar: Son yıllarda Türkiye'de devlet tarafından evde bakım hastalarına sağlanan sağlık hizmetlerindeki iyileştirmeler bu hizmetten yararlanan hasta sayısını çok fazla arttırmıştır. Engelli ve evden çıkamayan hastaların bu hizmete ne kadar çok ihtiyaç duyduğu düşünüldüğünde, devlet kurumlarının bu dezavantajlı hasta gruplarına sağlık hizmeti sunmayı ilk hedeflerden biri olarak benimsemesi gerektiği açıktır.
INTRODUCTION
Disability in children is defined by the United Nations as "long term intellectual, mental, physical, or sensory impairments that can create barriers for children up to the age of 18 in living a complete and productive life as equals with other individuals of society" [1] . According to the World Report on Disability, over one billion people have some form of disability and approximately over one million of them are children between the ages of 0 to 18 years [2] . These children are the unluckiest members of the population as they face many difficulties attending school and accessing medical services. They are also at a higher risk of physical abuse. Disabled children need additional support including rehabilitative care, surgical intervention, and basic medication. In developed countries, this support decreases morbidity and mortality rates among disabled children, but in low and middle-income countries there is a lack of healthcare services provided by public and healthcare institutions [3] . Many kinds of disabilities can be seen in the early ages of childhood. Some of the most common diseases are neurodevelopmental disorders (intellectual disability, autism spectrum disorders, genetic disorders such as fragile X syndrome, down's syndrome and motor diseases such as developmental coordination disorder), central nervous system disorders (encephalitis, meningitis, multiple sclerosis, spinal cord disorders and spastic paraparesis), acquired brain injuries (caused by trauma to the head, falls, strokes, bleeding in the brain, oxygen deprivation, infections, exposure to toxic substances and brain tumors), and musculoskeletal disabilities (clubfoot, hip dysplasia, orthopedic trauma, fractures, muscular dystrophy, and scoliosis) [4] [5] [6] [7] [8] [9] [10] [11] [12] . Compared to normal children, children who have disabilities are two to three times more likely to be suffering from anxiety and depression, hyperactivity or inattention, and emotional problems. Although disabled patients have to use more health care services than other people, the percentage of disabled patients who access health services is lower than those who are not disabled. Disability is associated with a reduced quality of life, lower socio-economic status, and large economic costs. Expenditures by disabled people for health services do not depend on age, but on how severe the disability is [5] [6] 8] .
Being disabled greatly affects the child's life and their health. In the last decade, there has been a rapid increase in chronic childhood conditions that has led to an increasing number of younger adults with disabilities and chronic illnesses, which in turn has made provisioning for the medical care of younger individuals a necessary goal of health care providers. Besides medical care given in hospitals and other institutions, this special care can be provided efficiently in the homes of disabled patients, which also mitigates the difficulties they have regarding transportation. Additionally, administration of in-home medication plays an important role in the rehabilitation of these patients [11] [12] . A home care service includes a very comprehensive list of services such as medical social services, physical therapy, nursing care, and speech-language therapy [13] . It also covers a wide combination of different kinds of functions such as catheter care, administering injections, conducting psychological assessments, wound care, disease education, oxygen therapy, medication reminders, pain management, and nutritional evaluation. These services are conducted by skilled professionals such as medical practitioners, nurses, physical therapists, or home health aides who generally work for private home health care agencies, municipalities, and public institutions to help patients live with a greater degree of independence, assist the patient to continue to live at home, and improve the patient's health [14] [15] METHODS In this study, data was compiled on 576 children and young individuals aged between 0 and 22 who received home care in 2010-2015 at the city center or one of the seven districts of Diyarbakir. As all of children and young patients who utilized home care services were included in the study, any of sampling method was used. Children and young individuals in the three age groups were compared according to gender, most common diseases, hospitals, and years. Descriptive statistics and chi-square tests were performed using an SPSS 21 statistical package program. As the diseases recorded by the health staff were very diverse, it was necessary to classify them into several groups in order to obtain statistics. When the data was analyzed, we found that all of the participants were either intellectually or physically disabled. In the literature, we investigated that various studies have classified common disability types in many different ways [4] [5] 8, [10] [11] [12] [19] [20] [21] . Diseases recorded by the health staff of the Ministry of Health were classified, and the seven most common groups were taken into account. These seven groups included the following diseases: 1.Epilepsy (neurological diseases characterized by epileptic seizures) 2.SSPE (panencephalitis, subacute sclerosing) When the hospitals were investigated, we discovered that the greatest number of child patients who used in-home medical care were receiving care from the Diyarbakır Children Hospital, so this led to the hospitals being classified as the Diyarbakir Child Hospital and the others. RESULTS Table 1 illustrates the frequencies and chisquare results for these 576 children and young patients by age groups, sex, years, and hospitals. As can be seen from Table 1 , there was no significant difference when age groups were compared by sex (χ2=1.077, p>0.05). When the prevalence of the most common diseases were compared according to age groups, a significant difference was found between the groups between the age groups. In Table 2 , the frequencies and chi-square results can be seen. Table 2 shows that there were no significant differences in the prevalence of epilepsy (χ2=3.706, p>0.05), SSPE (χ2=0.799, p>0.05), and musculoskeletal disabilities (χ2=0.324, p>0.05) and acquired brain injuries (χ2=1.785, p>0.05) between the age groups. The prevalence of cerebral palsy was larger in the 0-6 and 15-22 age groups (χ2=6.491, p<0.05).
As seen in Table 2 , there was a significant difference in the prevalence of other central nervous system disorders, seen more often in the youngest age group of 0-6 years (χ2=11.937, p<0.01).
In Table 3 , diseases, years, and hospitals were compared by sex. 
DISCUSSION
There was no significant difference between any of the age groups according to sex. This finding was in conflict with some other studies that have found greater disability prevalence in males [5] [6] [22] [23] [24] [25] [26] [27] . However, the findings of the instant study were compatible with other studies [4, 19, 28] . When the most common diseases among disabled children and youth were compared, neurodevelopmental disorders (intellectual disability, autism spectrum disorders, genetic disorders such as fragile X syndrome, down syndrome and motor diseases 43 (4) 2016 www.diclemedj.org 554 such as developmental coordination disorder) and central nervous system disorders (encephalitis, meningitis, multiple sclerosis, spinal cord disorder and spastic paraparesis) were common. Also, acquired brain injuries, cerebral palsy and musculoskeletal disorders were most common. These findings were compatible with many studies that found the same greater prevalence of these diseases [4] [5] [6] [7] [8] [9] [10] [11] [12] . Also in some review and meta-analysis studies, these diseases were referred to as the most common diseases among disabled children and youth [19] [20] 29] . There was a significant difference when diseases were compared according to age groups. Cerebral palsy was seen more in the 0-6 and 15-22 age groups. Other central nervous system disorders diseases (encephalitis, meningitis, multiple sclerosis, spinal cord disorder, spastic paraparesis) were more common in the 0-6 age group. There was a significant difference between three periods, before 2014, 2014, and 2015 regarding home care for all age groups. As home care services began to become compulsory in all public hospitals in recent years, it has continued to become more widespread in the last two years. Districts hospitals began to provide these services only one year ago; hence, services in the city center hospitals are still more efficient. There is also a significant difference in care for these age groups from hospitals in the city center because of the fact that most of these hospitals only provide care for adults. For these age groups, care is provided mostly by the children hospital. CONCLUSION Addressing disability among children and youth is a very important issue for medical health care providers. Although it is possible to prevent some disabilities in the early ages of life, improving the quality of medical care may change many more lives of children and young patients. Also these patients require special care, which makes it ideal, more economical, and comfortable to make such services available in their homes. Home care services supplied by public or private health institutes has changed in the last decade as chronic illnesses have increased in every age group due to many factors including industrialization that has exposed more people to chemicals, changes in food consumption, and lack of physical activity. In Turkey, since 2010, in-home medical care has been widely supported by the government. In the last five years, it has become compulsory for all public hospitals to have a distinct unit dedicated to providing home care. This study demonstrates that policy legislation for health care services to be provided in the home are generating successful results. In the last five years, this study is the only one to examine the utilization of home health services for disabled children and youth in Diyarbakir. We believe that it will be useful for researchers to continue to conduct studies in this field.
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